PTC*S8*1fl>*G6) 
Aftxtmd tot um through 1 1/3*20*5.. OMB OW 140)5 
US. Padmt and Tnriinartt Oflfca; U.3L OEPAftTUEHTQf COMHERCC 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 




08/466.219 




June* 1995:: 


! rtrst VfOTMHl toventof. ' 


Mkihael H/WORELO 


TTREMOf 
B.ECTRC 
™* TrtEGRQ 


^rrORINGVlAAN 
>MAGNEHC RATH INCLUDING 

Uno rtAS QF A VEHICt If 


Aft Unit • 


2214 


Examiner None 


W.LOen 




555642001400 • 


I h#^j#^ presto 



□ 



Practi ti oner s as s oci ate d w«h 9i* Custorrw Number 
Praaffitoner(9) named below: 



25225 



jwyfiw *li^if$*£ .of i4ps*il(^ to prosecute the apf&xfan kte ni Wed and 16 tranoct ^ United $3te$ 

• fTL-fchYJ '''■ij * ' j V»"i 'iti i-^'i- 1- -i yt-j tic 1 .* T^'~^Ml' ". 

I ' awn ano. ita nwrnnn t.unBB cdit ji ^^ . 



Pteasereooc^izec^^ 
: Q The eddress associate d with Che $&h***ri&^ Number 

OR 



G-The address associated witn Customer Number 

C* : 






f~T Firmer 




Addrm 








State . 












T«tephone : 









: tarn the: 

Ajj pU ca« rt/ li rventor. 

p~l Assignee of record ed to ento ^ See ^jG^R&T^ 
^ Sfctemem ttn<U*37C£R X7 




Total or 



fix ins ere submfcZBd. 



Sd-305525 



1 



RECEIVED 
MAR 2 0 2006 
OFFICE OF PETITIONS 





r »e P&pwwotft toducCM Ad of fflWL «p 



Appro*** tor us* tTwoupf* 1 t-30-30O« OMB 06SV0Q35 
. U^f>M«*TrwSiaMUtO^^ 
■ m ftotad to raiifibnd lor ■ cdbbfan of Mbrnvtion aNtts t idbptejff viaMOMB oorfjbt nurrftef. 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


AppWcitton MufTibftf 


oa#66.2ia 


F9np D>to 


June 6, 1995 


. FlM< tomtit E&vtntor : 


Michael HANDHELD 




TIRE MCWriORJNG VIA AN 
ELECTROMAGNETIC PATH INCLUDING 
THE A GROUND PLAN Of A VEHICLE 


Art Unrt 


221:4: 






■ Attocnvy ftocfcflt ftat . = ■■: 


555642001400 



hereby *e*c*a aB previous powers of agpfngy tfvan m the 



I «6f <fl(>puM it 



OR 

PI PtscMu^syi&tM below: 



25225 



fttam and Tradimar* Office connected ftar»rth. 



The ^ Number 

OR 



The i address associated wtth Customer Nutter 



'F3WI Of; 



AddPiM 



cay 



Counhy 



Telephone . 



em* 



iam the: 

pi Assignee of record of me entire intwest Se*37;CFfWl. 
M. Statement under 37 GFR i enctosecf r^PTO^W 



SSy injure 



Name 



,TOe and Cowpa»y ; inventor 



Heferte Latoato 



SIGNATURE* Apptt^ otftecord 



jTetephone 



NOTE: Sfenaturaa ofal ff» kwwita or asdigprWis* of radard of to aifc* totem* ortho*. 
fonm a more frwon» signage required. b»to>r. :.; ..:..:. . : : 



Total of 



; toons are sutxTRttod^; 



RECEIVED 

MAR 2 0 2006 
OFFICE OF PETITIONS 



sd-305525 



